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Large utricle cyst misdiagnosed as rectovesical
fistula on voiding cystogramKeith K. Lau a,*, Vladimir Belostotsky a, Steve Arora a, Luis H. Braga baDepartment of Pediatrics, McMaster University, Hamilton, Ontario, Canada
bDepartment of Surgery, McMaster University, Hamilton, Ontario, CanadaAvailable online 24 March 2012An 8-year-old boy, who was born with a high imperforated
anus that was corrected shortly after birth, presented with
urinary incontinence after micturition. Renal ultrasound
revealed normal kidneys and a small cystic structureFigure 1 A cystic lesion (arrow) was found behind
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doi:10.1016/j.hkjn.2012.02.001posterior to the bladder that changed in size following
micturition (Fig. 1). A voiding cystogram was performed
(Fig. 2), and a utricle cyst in the prostatic urethra was
diagnosed.the bladder that increased in size after voiding.
. Published by Elsevier Taiwan LLC. All rights reserved.
Figure 1 (continued).
Utricle cyst misdiagnosed as rectovesical fistula 31The patient was diagnosed with a fistula between the
colon and bladder. However, upon closer review, the
patient was found to have a large utricle cyst located in theFigure 2 Voiding cystoureprostatic urethra. Figs. 3A and 3B show the tip of a Foley
catheter coiled inside the utricle cyst. This utricle cyst is in
contact with the prostatic urethra (Fig. 3C), resulting in thethrogram of the patient.
Figure 3 During the initial filling phase of the voiding cystourethrogram, the Foley catheter preferentially entered the cyst (A:
posteroanterior view). After the cyst had completely filled, the contrast agent started to fill the bladder (B: posteroanterior view).
The lateral view shows the posterior position of the utricle cyst relative to the bladder and the reflux of the contrast agent into the
seminal vesicle (C: lateral view). The filling of the contrast agent into the utricle during micturition is also shown (D: lateral view).
32 K.K. Lau et al.collection of urine in this cavity during micturition
(Fig. 3D), as shown by the increase in the size of this cavity
on the postvoid ultrasound images. Drainage of this pouch
accounts for the postvoid dribbling of urine.
Most utricle cysts are asymptomatic, but recurrent
prostatitis and dribbling have been reported in association
with large cysts.1 Although a voiding cystourethrogram will
usually reveal the diagnosis, the tendency of the Foley
catheter to enter utricle cysts with large and wide neck
may make the diagnosis more difficult, as demonstrated in
our case.Surgical excision remains challenging due to close
proximity to the ejaculatory ducts, pelvic nerves, vas def-
erens, and bladder neck.2
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